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o0 NOTICE OF SALE OF SECURITIES _SECUSEONY _
\askingto™ PURSUANT TO REGULATION D, |
408 SECTION 4(6), AND/OR GATE FEGENED
UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering  {[_] check if this is an amendment and name has changed. and indicate change.)

Filing Under (Check box(es) that apply): {7] Rule 504 Rule 505 [/] Rule 506 [] Section 4(6} [] vi.oE _

Type of Filing: [ New Filing [] Amendment

-

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Mautilus Healthcare Management Group, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
330 Placentia Avenue, Suite 270, Newport Beach, CA 92633 849-764-8247
Address of Principal Business Operations (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Briel Description of Business
Management of independent physician associations and other healthcare practices.

alnlalaliodalalad

Type of Business Organization L LY A Y] =TS T W

[] corporation [] limited partnership, already formed other (please specify):

[J business trust [ limited partnership, lo be formed a Califomia limited liability compa,FEB 0 8 Zﬂng

Month Year
Actual or Estimated Date of Incorporation or Organization: [Q[7) [0[7] [AActwal [7] Estimated /THOMSON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: ) FP\.AN(QIAL
CN for Canada; FN for other foreign jurisdiction}) [A] - bt

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U 5. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the eddress given below ar, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C, 20549,

Copies Required: Five (5) copjcs of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
apprapriate federal notice will not result in a 1oss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB control number. 1of9
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I A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years:

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issvers and of corporate general and managing partners of partnership issuers; and

&  Each general and managing partner of partnership tssuers.

Check Box(es) that Apply: D Promoter [:] Beneficial Owner z} Executive Officer

Director

[ General and/or

Managing Partner

Full Name (Last name first, if individual)
Laird, Diane

Business or Residence Address  (Number and Street, City, State, Zip Code)
330 Placentia Avenue, Sutie 270, Newport Beach, CA 92663

Check Box{es) that Apply:  [7] Promoter [} Beneficial Owner  [7] Executive Officer [/] Director General and/or
Managing Partner
Full Name (Last name {first, if individual)
Beyer, Alan
Business or Residence Address  (Number and Sueet, City, State, Zip Code)
22 Corporate Plaza Drive, Newport Beach, CA 92660
Check Box(es) that Apply.  [] Promoter  [7] Bencficial Owner [T Executive Offtcer m Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Campion, Catherine
Business or Residence Address  (Number and Street, City, State, Zip Code)
360 San Miguel Drive, Newport Beach, CA 92660
Check Rox(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer [/] Director General and/or

Managing Partner

Full Name (Last name first, il individual)

Horng, Felix

Business or Residence Address  (Number and Street, City, State, Zip Code)
6340 Irvine Blvd., Irvine, CA 92620

Check Box(es) that Apply: [T Promoter  [] Beneficial Owner ] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Boone, Matthew

Business or Residence Address  (Number and Street, City, State, Zip Code)
9900 Talbert Avenue, #302, Fountain Valley, A 92708

Check Box(es) that Apply: [] Promoter  [C] Beneficial Owner  [] Exccutive Officer

m Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Siskind, Andrew

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
4870 Barranca Parkway, #330, Irvine, CA 92604

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [] Executive Officer

D Director

General and/or
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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l B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be aceepted from any individual? ...

3. Does the offering permit joint ownership 0f a SINGIC UNILT e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cemmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person Lo be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

{Check “All States” or Check iINdIVIdUAL STALESY ..ov oottt ettt srest et st esns e testeseessseannnstansesessesnnees

5D
Full Name (Last namc first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States” or check individual STATESY c.c..cvviceeeeeeee e smr s se e re e e s s e ernnsentsae s sannnees
[RY]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIES) .......o.icoeciiiieieeececeieeeee ettt et ceeeeeece st s seee e ee et seremsme e n e reseres

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

{. Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “07 if the answer is “none” or “zero.” if the transaction is an exchange offering, check

this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
TIEDE oo e b b e e eE g e eh e £ e £t ans et et aeaeae $ 0.00 s_0.00
EUQUILY vttt ettt e et e e e E b e e bt e b s e R e em e e h b sae e $ 2,747,000.00 $_1.995,400.00
7] Common [7] Preferred 0.00
Convertible Securities (inclading WarTANS) ..ottt s $_0-00 ]
PartnErship INLCEESIS o..o.ovieeeetivcecects et eeemst s ceemetsseaess e sas et ssarens s sebn e e biaseesebebes b abebearsabebassie 0.00 $ 0.00
Other (Specify N s 0.00 s 0.00
TOUAL .oooe oo esece s esseee e ees s s e § 2.747,000.00 ¢ 1,995400.00
Answer also in Appendix, Column 3, il filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” il answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESIOTS oottt e st eas et ses s e bbb st eab bbb e b s abrt s 158 $_1,836,600.00
INON-ACErEdited IMVESIOIS (oot eteert ettt soees e b s be e seeane s e e e semernnt e 12 5 158,800.00
Total {for filings under Rule 504 0nl¥) .ot 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 10oiv sttt cee et ettt et ee et b e e s s $ 0.00
REBUIALION A oottt it et e st s e e b e s re bt re s ra s et b
RIE S04 L e et e e e e e e e et e s ettt een $
TOL ©.. oo e e et et s $_0.00
4 a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
NS T A CTIET S OO ittt et bemee et emmes s s s e e abesaa ke s b bt e maast st aaesi s nbnaes 1% 0.00
Printing and ENZRavINE COSS . ..o oeciieeeeeesercecei et es e eee et saee et s s beasesseesesesersseeseseseasese st esansssssensesessasans s 3,600.00
LiBAL FRES ottt ettt e esaes et e e et s e s e st seesen e e m s e s eemen e i bansans bbb s smanantteb e Z1 § 58,500.00
ACCOUNLINE FEES 1ottt ittet et ettt ettt see st s sd et e b semeeE e es e s emra st e s b s se e s eansmnerssaen O s 0.00
ENRINEEIIIE FEES ooveiiritciiciicti st ticieceret et vs s etac bt a e s caeneasscse s s amese et essssasassessss s s ensbasanssstesesssessmnn e s seanrensseens O s 0.00
Sales Commissions (specify finders’ fees SEPAralely) ...t enen e O $ 0.00
Other Expenses {ideniify) Meeting expenses (catening) e # $ 1,230.00
TOUAL oo eeossssse s sssss s e et e ] s_%3.330.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 £83.670.00
Proceeds 10 the [SSUET.™ Lot it a e s a et st s st T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an estimate and
check the box 1o the left of' the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlAMIES ANA TEES ovevrreeeiiiee e rn e orss bbbt s b e se b eSSt b S R eSS e R e nt R peens et gs s
PUIChASE OF FEAL ESAIE .....cvoircceerrcrereesscens s s seres e esss st sees st s es s s s eses e sr s en s ernas Os s
Purchase, rental or leasing and installation of machinery
ANG CQUIPIMENT co..voivcerevecie et ce e et es s es s st bt s e ss s s s se s s e esane e st e smes st S sanssri s s bnssnens sanssnnaresees Os $ 1:326,000.00
Construction or leasing of plant buildings and facilities ..o Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUATIL 10 B IMETEET) ..vvovvsersreiaeseseessssssessssssssstsesssssssssssesesssssssssssessasssssssasssorsssssnsssssraresssasssnsssones Os Os
Repayment of INACDIEANESS ......coverciceni s ness e et st e s Os
WOTKENE CHPITRL ..o oot e e s e em e ememeres e s aent s eb e s e arescas aanmrmntenas 0Os 7 1,357,670.00
Other (specify); s s

....... s s

COUIMN TOUALS .voviieieiecciirstsee et rssse s ee e tes e s da b b ea bbb seaeta s ae b bbb et b s eaaba b eb et eare s e sarntasanres s 0.00 V5 2,683,670.00
Total Payments Listed (column totals added) ... soreen e eeas b 2,683,670.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to lurnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature -~ Date
. < /- 25-0f
Nautilus Healthcare Management Group, LLC

Name of Signer (Print or Type) Title of Signer (Prinl' or Type)
Diane Laird President and CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCKH TUIET Lo e ceeems b b beas et s b b s s a s easana bbb e b e 1 X

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this nolice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer {Print or Type) ignature - Date
Nautilus Healthcare Management Group, LLC M /-25-08

Name (Print or Type) Title {Print or Type)
Diane Laird President and CEQ
|
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

END




